
 Name Dr. Anuradha 

 

Qualification  M.S.(Ayu) 

Designation Assistant Professor  

Department of Shalakya Tantra 

Registration No. 

Name of Board  

23116 (Board of Ayurveda and Unani Systems of 

Medicine, Panchkula, Haryana) 

Date and place 

of Birth                                  

12/01/1986 Haryana 

Total Teaching 

Experience 

8 Year 4 months 

Phone No. +91-8950400630 

Email anuradhamor86@gmail.com 

Address M.S.M. Institute of Ayurveda 

B.P.S. MahilaVishwavidyalaya, KhanpurKalan, Sonipat, Haryana-131305, 

India 
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